We report a 23-year-old man with XH who presented with cluster type headache, diabetes insipidus and pituitary MRI-proven intrasellar mass. Since 2009 our patient suffered from reccurent headache. CT scan, ophthalmological, neurological investigations revealed no obvious cause of the symptoms In April 2011 polyuria-polydipsia occured, the endrocrine investigations revealed diabetes insipidus. The anterior pituitary hormone levels:TSH:1.3 mIU/l, FSH:2.4 IU/l, LH:3.7 IU/l, PRL:197 mIU/l, ACTH:7.78 pm/l, cortisol 08 h:444 nm/l despite low testosterone level (7.36nm/l). After initialization of ddAVP treatment, diuresis returned to normal. The pituitary MRI scan revealed a 14x10x17 mm inhomogenous lesion with the disappearance of the hyperintense signal of the neurohypophysis.
Immunohistochemistry
GH, 20x
Histology HE, 5x HE, 20x PAS, 20x 
Conclusion:
In our case typical cluster type headache, diabetes insipidus and severe, persistent hypogonadism were the main symptoms of the xanthomatous hypophysitis (XH) The patient requires GC supplementation only in case of cluster type headache, but permanent testosterone replacement The patient's elevated serum IgG4 concentration is suggesting the XH to be IgG4 related disease
The cause of the XH is still unknown, but as our data suggests it could be IgG4 related disease
